Section of Laryngology 1155
Cyst of Floor of Mouth.-DAN MCKENZIE, M.D. (President).
Child, aged 8 years. Swelling first observed six months ago, when it was half its present size. It occupies the floor of the mouth under the tongue, and is symmetrically disposed, the frenum lingum forming a gentle linear depression in its middle line. It is about the size of a bantam's egg.
The situation of the cyst in the middle line, its yellowish colour, and the age of the patient, suggest a dermoid.
What is the best way of getting the cyst out ? If it can be removed from the inside I will remove it in that way. Di8cu88ion.-Dr. DOUGLAS GUTHRIE said that he was showing by way of contrast with the President's case, a water-colour drawing of a cyst beneath the tongue, in a child aged two months. It consisted of a curious pointed swelling on either side of the middle line, apparently the result of obstruction in the duct of each sublingual gland. The swellings disappeared spontaneously without operation. Mr. NORMAN PATTERSON asked whether the possibility of a thyro-glossal cyst had been considered. The contents of this swelling were fluid, unlike the condition usually met with in dermoid cysts. Again, dermoid cysts pitted on pressure. Thyro-glossal cysts appeared in the mouth, but far forward.
Mr. LESLIE POWELL thought that the cyst could be taken out through the mouth. Tracheotomy might have to be performed, though the use of intratracheal ether might obviate that procedure.
? Tuberculoma of the Fauces.-W. S. THACKER NEVILLE, F.R.C.S.Ed. Patient, male, aged 27, farmer. On Examination.-Whole soft palate and uvula covered with soft red tumours, resembling a mass of granulations. Posterior wall of pharynx red and polished. Both maxillary sinuses dark on transillumination, septum deviated to right so that right nostril was almost obliterated.
The uvula was removed by means of a diathermy snare and sent to a pathologist for microscopical examination. The following day a submucous resection of the septum and a double Caldwell-Luc operation were performed.
The sinuses were normal, the darkness on transillumination being due to great thickening of bone in the canine foss.e. The palate was treated by the diathermy needle. Wassermann reation negative. The section was considered by one pathologist to show chronic inflammatory tissue alone, by another to be either syphilitic or tuberculous, whilst a third decided that it was tuberculous.
Papilloma of Uvula.-W. S. THACKER NEVILLE, F.R.C.S.Ed. Male, aged 26, complains of sore throat intermittently since November, 1928, when he had diphtheria; has been off work for three months because of the discomfort in his throat.
On examination a long uvula was seen, at the end of which was a round keratinized growth. The tonsils projected slightly beyond the faucial pillars, and showed signs of chronic infection. The uvula was removed by Bordier's diathermic snare. At the same time the tonsils were removed under local anasthesia.
Pathological report:-Simple papilloma (Sinclair Miller).
Dr. DOUGLAS GUTHRIE said he had had a case of extreme length of uvula. The patient had been resident abroad beyond the reach of medical treatment, and the uvula was so long he could hold the tip between his lips. It caused him annoyance by entering the larynx and giving rise to coughing and spasm. The basal part of that uvula had been normal in appearance, but beyond it there had been a fine strand of tissue, over 2 in. in length, and terminating in a small disc-like papilloma. The appearance recalled an illustration in Sir StClair Thomson's textbook,' except that the pedicle was much longer. Removal has been simple.
